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INTRODUCTION: Preoperative coagulation abnormalities, including thrombocytopenia, are routinely screened for and 
have been associated with bleeding, wound, and infectious complications in select populations. Platelets not only play a 
key role in hemostasis but also contribute to host defense through inflammatory and immune pathways. However, the 
impact of low preoperative platelet count on postoperative outcomes in the general TJA population remains unclear. This 
study aims to evaluate whether preoperative thrombocytopenia is independently associated with increased 90-day and 1-
year complications in patients undergoing primary THA and TKA.  
METHODS: We performed a retrospective cohort study using the TriNetX Research Network. The query was executed on 
June 7, 2025, to identify patients who underwent primary total knee arthroplasty (TKA) and total hip arthroplasty (THA) 
with a preoperative platelet count within three months of surgery and at least one year of follow-up. Patients were 
identified using a combination of Current Procedural Terminology (CPT) codes and International Classification of 
Diseases, Ninth and Tenth Revision (ICD-9/10) procedure codes. Patients were divided into two cohorts: 1) control group 
with platelet counts within the normal range (140,000–417,000/μL. 2) comparative group consisting of individuals with 
thrombocytopenia (platelet count <140,000/μL). Patients with malignant neoplasms of lymphoid, hematopoietic, or related 
tissue as well as those with a prior history of chemotherapy were excluded from both cohorts. Propensity matching was 
done in a 1:1 ratio using age, sex, ethnicity, BMI, atrial fibrillation and flutter, diabetes mellitus, obesity, chronic obstructive 
pulmonary disease, liver disease, essential hypertension, chronic kidney disease (CKD), rheumatoid arthritis (RA), 
systemic lupus erythematosus (SLE), and immune thrombocytopenic purpura (ITP) and most recent hemoglobin value. 
RESULTS: A total of 13,621 matched patients were included (7,610 TKA; 6,011 THA). The average age and BMI were 
67.4±8.8 years and 32.2±6.3 kg/m² in the TKA cohort, and 64.8±11.4 years and 29.6±6.18 kg/m² in the THA cohort. 
Thrombocytopenia was associated with significantly increased odds of multiple complications in both cohorts. In the total 
knee arthroplasty (TKA) cohort, patients demonstrated significantly increased odds of: surgical site infection (SSI) 
(adjusted odds ratio [aOR) 1.26, 95% confidence interval [CI] 1.01–1.59, P = 0.044), urinary tract infection (UTI) (aOR 
1.24, 95% CI 1.02–1.51, P = 0.0319), acute kidney injury (AKI) (aOR 1.44, 95% CI 1.20–1.74, P = 0.0001), transfusion 
(aOR 1.79, 95% CI 1.51–2.13, P < 0.0001), deep vein thrombosis (DVT) (aOR 1.64, 95% CI 1.26–2.13, P = 0.0002), and 
periprosthetic joint infection (PJI) at one year (aOR 1.31, 95% CI 1.09–1.57, P = 0.0039). In the total hip arthroplasty 
(THA) cohort, the risk of UTI and DVT were not increased. However, similar to the TKA cohort, the THA group had 
increased odds of SSI (aOR 1.51, 95% CI 1.14–1.99, P = 0.004), AKI (aOR 1.31, 95% CI 1.08–1.58, P = 0.005), 
transfusion (aOR 1.72, 95% CI 1.49–1.99, P < 0.0001), and 1-year PJI (aOR 1.42, 95% CI 1.13–1.80, P = 0.003). 
Cardiopulmonary complications, such as myocardial infarction and arrhythmia, trended toward higher incidence in the 
THA cohort but did not reach statistical significance. 
DISCUSSION AND CONCLUSION: 
Literature has reported the prevalence of preoperative thrombocytopenia (platelet count <150,000) up to 7.3% and 8.3% 
in THA and TKA patients, respectively. Previous studies have examined associations between preoperative 
thrombocytopenia and postoperative TJA complications. but were limited by smaller sample sizes or short follow-up 
periods. Our study aligns with previous findings that preoperative thrombocytopenia is independently associated with 
increased risks of early complications in patients undergoing primary TKA and THA while expanding on its impact on 1-
year PJI complication rates. These findings support incorporating platelet count into TJA risk stratification protocols and 
underscore the need for further studies to explore targeted perioperative management strategies in this population.



  
 


